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LECTURE 66. 

The worthy Baronet, as soon 
as he entered the room, looked 
round, and seeing but féw stu- 
dents compared with the usual 
number, smilingly observed, “ it 
is time to have done for there is 
but a small party.” 


Serofula. 

Gentlemen, this appellation, 
at present used by surgeons, is a 
miserable title for the diseases 
whieh it is: intended to repre- 
sent; it is given toa class of 
diseases springing from debility. 
Ifasked what scrofula is, I should 
say that in its character and ori- 
gin it is debility, that the disease 
as it proceeds becomes inflam- 
‘matory, but that ft is connected 
with original weakness, and de- 
Tives a peculiar character on ac- 
count ores from 


fulous diseases are inflammatory, 
that they undergo all the diffe- 
rent processes of inflammation, 
the‘adhesive and suppurative pro- 
cesses, ulceration and gangrene ; 
butgangrene less frequently than 
any of the others. These four 
ptocesses are thus the effect of 
scrofulous diseases, but you find 
them all imperfectly performed. 
The adhesive matter secreted 
in scrofulous affections, instead 
of being firm, consists of a curd- 
like matter, easily broken and 
very soft, and this is owing to 
the blood vessels not entering 
it. The suppuration is not of 
the common kind, it contain: 
curd-like matter, and is not ly 
purulent ; ulceration is slow in its 


‘progress ; granulations are une- 


qual and slow in forming. Tliese 
processes are the effect of inflam- 
mation, but are also connected 


‘with debility ; each is imperfect- 


ly performed. But how does 
scrofulous differ from common 
chronic inflammation? In com- 
mon chronic inflammation there 
bat it is the result of 


| 
| 
| 

| 

‘ 


weakness ‘exists from birth, it is 
congenital or original debility. 


The-age at which scrofula 


nifests itself is during growth, it 
is extremely rare for it to occur 
after. But common chronic in- 
flammation,arising from achange 
of constitution, produced by in- 
temperance or any other cause, 
_ occurs after growth has stopped, 
and is much more easy of cure 
than scrofulous inflammation.— 
Scrofulous disease depends on a 
state of constitution different to 
that which gives rise tocommon 


chronic inflammation. The one 


is original, the other is produced 


in after life. The character of a 
scrofulous child is as follows :— 


You will find the skin thin if you’ 


pinch it, which is quite different 


to the skin in children who are’ 
not scrofulous ; in them the skin 


is solid and dense, and the fibres 
strong, but in scrofulous children 
“the skin is thin and the vessels 
may be seen meandering under 


it ; and it is on this account that 


‘persons with this disease fre- 
quently have a rosy colour, aris- 
ing from the thinness of the skin 
which allows the vessels to be 
seen under it. The hair is also 
light coloured, -If you observe, in 
of 
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stitution ; but in scrofula the 


thin skin, light hair, and com- 
plexion, you will find 'that if they 
are all exposed to the same 
causes, they will escape from 
any scrofulous affection, with the 
exception of the one stamped by 
nature, and that this during its 
growth will be affected by the 
disease. The hair is also extreme- 
‘ly fine, the eye lashes long, the 
pupils dilated, and the fingers 
are what is ealled clubbed, simi- 
lar tu the fingers in phtisical per- 
sons ; the fingers are extremely 
long and thin, but at the extre- 
mities are broad and flat. The 
upper lip is of considerable 
thickness, and this is a mark of 
debility. Those who are the snb- 
jects of scrofulous diseases, often 
have follicles on different parts 
of the body incrustated with in- 
spissated matter. In persons ofa 
scrofulous nature the absorbent 
glands and joints are most fre 
quently attacked. ‘The absor- 
bent glands, for areason which | 
shall hereafter give, and the 
joints from the exercise produe- 
_ing inflammation inthe synovial © 
membrane, You know that the 
absorbent glands of the neck and 
mesentery are more liable to scro- 
fula than any.others. Various 
other parts of the, body are also 


liable to it, the lungs, the brain 
|| the eyes 
2 
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and then ; the heart, I believe ne- 
ver; [have never seen an in- 
stance where it was. The secret- 
ing glands are rarely affected by 
serofula; at least the liver and 
kidneys, for the testicle and breast 
are exceptions. The testicle is 
now and then liable to a scrofu- 
lous affection, and we occasio- 
nally see a scrofulous tumour in 
the breast. The secreting glands, 
however, are very rarely subject 
to this complaint. Scrofula dif- 
fers in different. constitutions ; it 
may be of an indolent or irrita- 
ble kind, but more frequently of 
the first than the second. Of 
this circumstance you may not 
yet be aware, but in the course 
of practice you will find that an 
absorbent gland will enlarge, 
and continue so for weeks, and 
often for months,before it suppu- 
rates ; and on the contrary that 
an enlarged gland will be in a 
most irritable state, and rapidly 
proceed to a state of suppuration. 


’ This last is by far the worst dis- 


ease of the two ; for joint after 
joint and various parts of the 


_ body become inflamed, whilst in 


indolent habits'the complaint is 
sometimes confined to a particu- 
lar class of parts and the rest are 
excluded. This, however, is a 
variety. 


Influence of climate and season, 
on Scrofula. 

You will find scrofaia con- 
siderably influenced by climate, 
particularly those climates in 
which the change from cold to 
heat, and heat to moisture are 
most frequent; and on this ac- 
count our own island is favour-- 
able to the production of scrofu- 
lous disease. The vicissitudes 
of temperature, are so frequent 
that a man is never clothed so 
as to meet them, and the body 
is consequently exposed to these 
sudden and various changes. 
We find cold and moist climates 
giving rise to the occurrence of 
scrofulous affections, although it 
is found that those who live in 
countries where they are exposed 
to the extremes of heat or 
cold are not the subjects of 
scrofula. But this disease, is 
arrested by cold and heat, un- 
combined with a moist state of 
the atmosphere, although it 
previously existed, and persons 
predisposed to scrofula, may 
prevent it from occurring by a 
change to a warm and dry cli- 
mate. But people from the East 
or West Indies, who come over 
to this country, not unfrequently 
fall a prey to scrofulous disease. 
Many children born. in, the East 


and West Indies; are--seut-to 
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this country to be educated, and 
therefore we have an opportu- 
nity of seeing the effect of cli- 
mate on their constitutions ; and 
I can assure you, that it fre- 
quently requires the greatest 
possible care to save them from 
the danger of scrofulous disease 
of the joints and absorbent 
glands; and very often with all 
your care and attention, they 
will die of scrofulous disease. 
‘hose from the West Indies less 
frequently die of scrofula, than 
persons from the East Indies ; 
bat I have seen some from the 
South Sea Islands, and most of 
them have died from serofulous 
complaints. From this state- 
_ ment then, gentlemen, you see 
that children born in warm cli- 
to this country to be educated, 
frequently perish. Although we 
have proof of some climates pre- 
disposing to this complaint, and 
favouring its production more 
thanothers, yet the most striking 
efféets ate manifested by’ the 
changes of the seasons, after 
scrofula has occurred.” Thus, 
for instance, if a child with 
scrofulous disease be examined 
in the spring, and it is a gland | y 
that is inflamed, the complaint 
will go on during the spring till 
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be arrested, and the health of 
the child be improved. In this 
state it will remain till October 
and November, and then the 
child will become worse. By 
the alteration of scrofulous com- 
plaints, from the changes of the 
seasons, a surgeon often looses 
credit, though he more _fre- 
quently gains it; he will lose 
credit, if called té the child in 
winter, because then the state 
of the child’s health will be in 
an improved state, compared to 
what it has been.: which state, 
however, continues only for a 
short time, as it becomes worse 
with the return of spring; the 
surgeun will gain credit, if called 
to achild in the spring, because 
being at that time very unwell, 
it continues so only till’ summer, 


when it rapidly recovers, In 
‘summer the symptoms disappear, 


in autumn they return, and con- 
tinue till the winter, when they 
again become suspended. I re- 
member being once called on to 
subscribe to a charity instituted 
for the cure of serofula, and I 
said that | had no objection to 
subscribe, if its benefits were to 
be extended throughout the 

ear, because if its operations 
were to be extendedall the year 
round, the eyes of the subscribers 
would be opened to the. ineffi- 
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cacy of any charity of the kind. 
The way also to try the value 
of nostra, blazoned forth as 
specifies for the cure of scrofula, 
is to watch their effeets during 
the whole year, for else you may 
be deceived ; they may occasion- 
ally afford benefit (which | do 
not mean to deny), but as to any 
specifics for the cure of the com- 
plaint, I need not tell you that 
such do not exist. 

- Well, such are the effects of 
climate and the changes of the 
seasons, on persons born with a 
debility of constitution, and that 
debility giving rise to au infam- 
mation of the scrofulous kind. 

The next point to be consi- 
dered is, 
Whether Scrofula is hereditary ?, 

That scrofula is an hereditary 
disease, appears as clear to me 
as canbe, and they who deny it, 
deny the evidence of their sen- 
ses. When speaking of heredi- 
tary disease, Ido not mean to 
say, that children are born with 
an enlargement of an absorbent 
gland, or disease of the joints ; 
but what I state is, that a child 
will be born with an hereditary 
disposition to the complaint. Does 
a child resemble its father or mo- 
ther ? and do we not see parents 
pre-disposed to scrofulous. dis- 
ease, having children of con- 


stitutions, complexions, &c., as 
I have described to you, mani- 
festing the signs of scrofalous 
affections at somé period of their 
life, and this is the consequence 
of a particular state of constitu- 
tion, transmitted to them by 
their parents. Let two-serofa- 
lous persons marry, and see the 
consequence ; a great proportion. 
of the children will be born with 
a scrofulous disposition; with 
that debility of constitution. 
which gives rise to the produc- 
tion of the disease. I know 
that children may with great 
care be preserved from attacks 
of the disease. A nian of a 
gouty habit shall have many 
children, and I would not say. 
that all should be affected with 
gout; but will apy one say, that 
the children of such a parent 
are not more likely to be at- 
tacked with this complaint, than 
the children of persons who 
never had the complaint? You 
may prevent scrofula by care, 
but as to children being origi- 
nally pre-disposed to the disease. 
there cannot be the least doubt, 
and in such cases the education, 
and the habits of youth, should 
be so directed, as to ward off 
a complaint, the effects of which 
are so frequently fatal. A gen- 
tleman whom | kaew,.aad who 


- 
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was often the subject of gout, 
had three sons: the first child 
was attacked in early life with 
the gout ; the second indulged 
in intemperate habits, and had 
the complaint to a severe degree ; 
whilst the third, with extreme 
care and attention, escaped from 
it altogether. 

_ The pre-disposing cause of 
scrofala is congenital, or original 
fault of constitution. The ex- 
citing causes are whatever tend 
to produce, or rather increase 
that debility ; such as the fever 
from diseases of a specific kind, 
as measles, scarlet-fever, and 
small-pox. Scrofulous affections 
occurring after smail-pox, used 
to be much more frequent be- 
fore the introduction of vaccina- 
tion than since, and if there 
were no other advantage at- 
tending it than this, it ought to 
be regarded as a boon to so- 
eiety. The reasons, you must 
acquainted with, how small- 
pox disposes to the excitement 
of scrofulous inflammation, with- 
out my entering into them at 
present. 

With respect to the state of 
body in scrofulous children, the 
blood is less firm, the crassamen- 
tum loosely formed, and coagu- 
lating ‘weakly ; the quantity of 
serum abundant ; and the solids 
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are feebly formed. When you 
dissect a scrofulous person, you 
find extreme attenuation of the 
muscles, owing to the fibres 
being delicately formed, the cel- 
lular tissue thin, the heart weak, 
not at all having the appearance 
of the healthy organ; you find 
the arteries with loose coats, 
and if you were to inject them, 
that the injection would scarcely 
reach the extremities; nor is 
this surprising, since it happens 
that the vessels often expand, 
and give way, and also that 
there is blood at the extremities 
of the arteries, owing to the 
great weakness of the vessels, 
that they had not the power of 
propelling them into the veins as 
they usually do. The stomach 
and intestinal canal are thin 
and pellucid; the absorbent 
glands are enlarged, the secre- 
tory glands are flaccid but not 
diseased, and the nervous system 
sometimes exhibits marks of irri- 
tation having existed in it. This 
is, as far as we are able to de- 
tail, the nature of the disease : 
we shall now proceed to speak 
of its treatment. . 
Treatment of Scrofula. 

The principles on which the 
treatment of scrofula should be 
founded are three: ist. To make 
better blood ; 2nd. To strepgtpen 
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the solids ; 3rd. To give vigo- 
rous action to the circulation. 
To one or all of these princi- 
ples, every mode of treatment 
should be referred. The action 
of the heart and arteries is natu- 
rally feeble, the serum of the 
blood preponderates, whilst the 
fibrous portion is deficient in 
quantity; therefore you must 
make better blood, strengthen 
the solids, or give a vigorous 
action to the system. The first 
object is to make better blood, 
and without this nothing else 
will be of aval. I cannot suf- 
ficiently deprecate the system of 
taking vegetable food in scro- 
fulous diseases, and proscribing 
animal food, which is most nu- 
tritious and easy of digestion. 
Vegetable food is more difficult 
of digestion than animal food, 
and many animals who live on it 
have more than one stomach to 
perform the different processes of 
digestion ; some have only one, 
but then they are abundantly 
supplied with gastric juice ; it is 
secreted in greater quantities 
than in men; and nature adds 
to the digestive powers by set- 
ting up another process in the 
intestines below, where animals 
have only one stomach. Vege- 
table food should nat. be given 
to. thildren Jabéuring~ under 


scrofula, as it leads to an aggra-. 
vation of the complaint: but 
meat should be allowed, pre- 
pared so that the stimulus of the’ 
gastric juice which is weak may 

be able to act on it. The stomach 

should never be over-loaded 

at a time, because then you im- 
pair the powers of digestion. 

Meat should be taken in small 

quantities and often, rather than: 
in large quantities and less fre- 
quently, for when the stomach’ 
is less loaded, digestion goes on” 
much better. Therefore, I ad- 
vise that they should breakfast 
between eight and nine, and 

take an egg or alittle meat with 

their meal. They should have 

a sandwich about twelve or one 

o’clock, and meat with their 
dinner at three. [t is Tight that 
they should drink with their 
dinner, although water is a bad 
beverage ; some good beer ora 
glass of wine should be allowed, 
This will stimulate the secretion 

of the gastric juice, and diges- 
tion will be more completely 
performed than if no stimulus at 
all had been used. It is well 
known that in these complaints 
the stomach ‘is not supplied with 
a sufficient quantity of juice to 
dissolve the food, therefore you 
must give some slight: stithatus 
to ettcite the gastsic: jtise. 
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you observe the animals around 
us which live on animal and ve- 
getable food, you find that after 
meals they lap some water and 
rest. Rest appears to be con- 
ducive to the performance of the 
digestive process. An experi- 
ment has been made which con- 
firms this opinion. Two pointers 
were fed, each with the same 
quantity of food ; the one was 
immediately put out to hunt, 
and the other conducted to the 
kennel, and in two or three 
hours afterwards both were 
killed :—the first had not digest- 
ed the food he had taken, whilst 
the other had. Animal food 

“should be given in larger quan- 
tities to persons with scrofulous 
disease than to those in a state 
of health, although the latter do 
not require the same aid to as- 
sist digestion. In scrofuleus 
children I do not like the 
stomach to be loaded with milk 
at breakfast, which considerably 
impairs the powers of digestion, 
and therefore I generally order 
a little meat or an egg as a sub- 
stitute. 

Next in importance to nou- 
rishment is exercise. Children 
with serofulousaffections,oreven 
those predisposed to them,should 
take a great deal of exercise, in 


the air ; more; however, |! 


in the way of play than as a task ; 
and here I must say that I am 
anxious that those concerned in 
the education of youth, particu 

larly female instructors, should 
be acquainted with what I have 
said on this important subiect. 
I wish them to know what food 
and exercise should be allowed 
tochildrenwitha scrofuloustaint; 
and how much the future happi- 
ness of those intrusted to their 
care is dependent on an atten- 
tion to these particulars. At 
schools in general too little exer- 
cise is taken by the scholars,— 
Boys, however, will have it ; 
but not so with the girls ; they 
are frequeutly compelled to sit 
from morning till night engaged 
in learning music, dancing, geo- 
graphy, French, nay even Italian, 
and God knows what else, with- 
out paying the slightest atten- 
tion to the preservation of their 
health, and thus impairing con- 
stitutions which might have been 
rendered strong and robust. It 
isnot my wish to discourage the 
cultivation of the human mind 
in any degree, nor even to pre- 
vent the fairersex from attaining 
those accomplishments which so 
frequently render it the grace 
life and ornament of society ; 
but I think it the extreme of folly 


hours over pursuits for which 
they have no taste, such as mak- 
ing them learn music when they 
have no ear; while their health 
is neglected and constitutions are 
ruined by the confinement to 
which they are subjected. The 
mischiefs thus arising from the 
false sytem of education at pre- 
sent pursued in this country, so 
frequently come before my no- 
tice, that I wish what I have 
said to be generally known, in 
order that future misery may be 
prevented and the physical edu- 
cation of our youth be better di- 
- rected. Exercise should not be 


taken so as to fatigue the body ; 
when children felt themselves 
weary they should rest a little 


til they recover. When the 
state of the weather prevents 
them from taking exercise in the 
open air, they should play ina 
large airy chamber, and be al- 
lowed to dance in the evenings, 
taking care that the perspiration 
excited should not be checked 
by any improper means, as is too 
often done with thoughtless and 
giddy children, and by this means 
they will be brought up with 
constitutions invigorated so as to 
ward off the attacks of a disease 
towhich they were pre-disposed. 
I do not exaggerate when I say 
that within this last year | have 
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seen five hundred cases of scro- 
fulous affections; never a day 
passes over my head without my 
seeing a case, and frequently 
three or four. This very day I 
have seen more, and if asked 
how many were boys among 
them, I should answer not one, 
What is the reason of it ?— 
why, boys will take exercise, 
and thus are less liable to the 
complaint; whilst girls are not~ 
allowed, and if pre-disposed to 
it are almost always attacked 
by it. 

The third circumstance to be 
attended to is air; without good 
air, all other means are of no 
use. Moist and cold weather is 
the worst. Those who live in 
marshy climates are subjeet to 
the worst form of secrofulous. 
complaints. The state of the 
atmosphere you should choose, 
is that in whigh the air is dry 
and warm ; a very bleak wind 
is not. desirable. The sea air is 
generally preferred, and when 
the children are near the sea 
side, they should be allowed to 
play on the beach the greater 
part of the day. It is a mistake 
to suppose that the air of the 
coast in the wet and cold. 
seasons is of any. advantage to- 
scrofulous children ; it is, only; 
in warm and dry weather, 


u 


that any benefit will‘ be ob- 
tained. Extreme cold sup- 
presses the progress of scrofu- 
lous complaints, but in moist 
weather the symptoms return. 
Unfortunately I have experienc- 
éd in my own family the dread- 
ful ravages of this complaint; 


although no one would say that 
I was a scrofulous subject (a 
laugh). I have lost five near 


relatives of the complaint from 
which I have been spared. 
Whilst at Brighton once on a 
professional visit, I inquired if 
the number of scrofulous chil- 
dren was as great there as in 
other parts, and I found that it 


was. In the latter part of the 
spring ‘and antumn, the sea- 
coast ‘is desirable ; but in cold 
weather it is not. The’ bleak- 
ness of the air of the sea shore 
is unfavourable to the con- 
stitutions of children tainted 
with sefofalous gcomplaints.— 
Air, exercise, and nourishment, 
are the three great points to be 
kept in view in the treatment of 
scrofulous affections. But what, 
you will say,—nothing about 
medicine? Gentlemen, you may 
lay it down as an axiom, that 
there js nospecifie for the cure 
of scrofula ; and he, who says 
that there is, attempts to gull 
by ‘the emertion of 


vab his 
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whatis nottrue. Medicines oc- 
easionally given with a view to 
improve the digestive powers, 
and regulate the secretions are 
good, but attention to the three 
points I have just mentioned 
are of primary importance. 
I will mention to you what are 
the best ; once a week, or every 
ten days, two grains of calomel 
and eight of rhubarb, in order to 
restore the secretions. This re- 
lieves scrofulous inflammatico, 
on the same principle as allother 
inflammations are relieved. A 
good medicine to be given daily 
for a short time is, the rhu- 
barb and steel—two grains of 
rhubarb and from three to five 
of the carbonate of iran. This 
is a very good tonic. Another 
good tonic consists of two grains 
of rhubarb, and from four to six 
grains of dried subcarbonate of 
soda, with ten grains of calumba, 
which may be taken mixed with 
sugar, a form that seldom disa- 
grees with the patient. ‘Phese 
means will greatly assist the 
powers of digestion. One of 
the remedies which we tse in 
the other hospital (Guy’s) are 
infusion of camomile flowers, 
with a few grains of hydrar- 
gyrus cum cretéd, at bed time. 
Or the Oxymurias hydrargyri, 
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ounces of the Tincture of Bark, 
a tea-spoonful of which should 
be taken twice a day in a glass 
of the camomile infusion. If the 
bowels are costive Tincture of 
Rhubarb should be substituted 
for the Tincture of Bark. The 
Liquor Potasse is a medicine 
_also used. These different me- 
dicines medical men use in dif- 
ferent ways; those I employ 
are the Steel, with rhubarb and 
calomel, or the Subcarbonate of 
Soda, with rhubarb and calumba. 
A great deal of care should be 
taken of children, ‘originally 
formed weak; you should ex- 
cite no feverish action on the one 


hand, nor do any thing to de- 
bilitate the constitution on the 


other. These are the Scylla 
and Charybdis, into which we 
may fall, that of exciting fever 
on the one hand, and weak- 
ness on the other; and recol- 
lect, above all, the three prin- 
ciples of treatment which I 
have so often laid down. Chil- 
dren should be well clothed, 
and never exposed to changes 
of temperature. For this pur- 
pose they should wear flannel 
close to the skin, and in this 
case it should be worn also 
during the night. If the 
weather be very warm, calico 
may be substituted for flannel. 


The great object is to preserve 


75 
an equal temperature of the 
skin, and not to produce perspi- 
ration, because that would de- 
bilitate. It.is right to recom- 
mend sea-bathing, the bath 
should be taken about three 
times a week, at eleven in the 
morning. The temperature of 
the bath should be at 94°; the 
person should remain from six- 
teen to twenty minutes in it, 
and walk afterwards. --- Some 
children are exceedingly fright- 
ened at the sight of the water 
used in the commencement, 
and in those cases it will be 
advantageous to sprinkle the 
body over first with tepid salt 
weter. This will gradually 
remove the child’s fear of the 
water, and prepare the way for 
the sea-bathing. 


CHEMISTRY. 


' The division of substances into 
“electrics” and “non-electrics” 
has arisen in consequence of the 
inability of electricians to excite 
electrical phenomena by the usual 
methods, in good conducting bo- 
dies, as, for instance, in the metals ; 
whilst they are able to produce it 
readily in non-conductors, as, for 
instance, in glass, amber, resin 
&c. Now aselectricians are un- 
able to produce electricity in seve- 
ral substances, they considered 


these substances at once incapa- 
ble of being excited at all—in 
other words, they believed them 
naturally to contain no electricity 
in their composition, and there- 
fore denominated these latter sort 
of bodies “ non-electrics,’’ and the 
jormer “ electrics” We stated 
nour last number that non-elec- 
trics were capable of being ren- 
dered electric by certain manage- 
ment ; now if we can prove this 
fact, the doctrine of electrics and 
non-electrics must naturally fall to 
the ground. 

_ We stated that when non-con- 
ducting bodies were excited, 
the electricity oceasioned by that 
means, was retained on their sur- 
faces in consequence of every 
communication by which it could 
escape being cut off. Thisis the 
case when glass, sealing-wax, &c. 
is rubbed with flannel or silk, or 
what is better with a cat’s skin; 
because all these substances be- 
ing incapable of conducting elec- 
tricity, it canmet possibly pass 
away, or leave the situation in 
which it is generated, and there- 
fore is retained, and its phenomena 
enabled to be examined at plea- 
sure. On the other hand, we 
stated, that when a good conduc- 
tor is excited by rubbing with 
either of the above substances, 
as soon as theelectricity, is pro- 
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duced on that good conductor, 
it is instantly conducted away 
by the very snbstance itself to 
distant situations, and therefore 
lost to all our senses: as, for in- 
stance, when a rod of metal is ex- 
cited in the usual way, or any other 
conductor, in such a case no elec- 
tricity can possibly be retained. 
Now, if we vary the method of 
making the experiment, we are 


enabled not only to excite a bar ° 


of metal, but enabled also to 
retain it, and notice its electrical 
phenomena. 

The method of showing that 
metals may be rendered electric, 
is to insulate them; that is, to 
cut off every channel of con- 
nection with the earth, by in- 
terposing non-conductors. By 
this arrangement electricity can- 
not pass away from the metal; 
and therefore is retained suffi- 
ciently long to be examined 
by the usual tests for its presence, 
Instead of holding a metal red in 
the hand (the usual method), 
which is a conductor, let it be 
supported on a glass pillar or 
stand ; hy this means the commu- 
nication by which electricity 
passes away when excited uuder 
common circumstances, is cut 
off. Let the metal rod, or cy- 


linder be now rubbed with a cat’s- 


skin, or with a silk handkerchief, 
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and it will become electric—as 
much so as a rod or cylinder of 
glass treated in the same way 
would do. It will. attract light 
substances, such as feathers, cork, 
down, &c. : and the metal may be 
made, if the experiment be well- 
managed, to charge a Leyden jar 
slightly. The slightest friction on 
the metal when so insulated, will 
cause a divergence of the leaves of 
the electrometor—an instrument 
for indicating small quantities of 
electricity. This experiment at 
once teaches us that metals are 
electric, and that they may fairly 
be classed amongst the “ Elec- 
tries” of the schools. 

In the above way we have tried 
almost the whole of the sub- 
stances, dciominated non-elec- 
tries, and find them capable of 
being rendered electric; and 
if asked, what substances are 
non electrics? our answer would 
be, that there are no such sub- 
stances in nature, and that the 
doctrine of ‘ electrics’ and non- 
electrics, has arisen out of one of 
those blunders which we find 
daily extending its influence io 
almost every branch of chemical 
science, particularly as taught by 
some of our heaven-born dandy 
philosophers, to the blue-stocking 
ladies of this metropolis. A sim- 
ple method of making the above 
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fact evident toa common observer, 
is to fix a small eylinder of metal 
to the end of a glass rod, or 
roll of sealing wax, of sufficient 
length that the glass may be held 
in the hand eonveniently, and a¢ 
the same time allow of about two 
or three inches of its length, to 
lie between the hand and the 
metal which is fixed on its end, 
so that the insulation of the metal 
may be complete. Let the metal 
be now rubbed with any of the 
usual substances for exciting elec- 
tricity, and it will become strong- 
ly electric, which may be proved 
by presenting it to the cap of 
any electrometer. 


“ HOLE AND CORNER” SUR- 
GERY, AT ST. THOMAS’S HOS- 
PITAL. 


Nunc 
fabros, 


formici- 


We observed in a former num- 
ber that the arguments which 
had been put forth in defence of 
* Hole and Corner” Surgery, 
were not founded on views of pub- 
lic utility, but that they were 
addressed almost entirely to the 
passions and pecuniary interests 
of the surgeon; and among the- 


Atque eccum incedunt, movent a 
num gradum ! i 
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oo which were urged in be- 

alf of the suppression of hospi- 
tal cases, we took occasion to 
examine those which were 
founded on the youth, the igno- 
rance, and ‘the misfortunes, of 
operating surgeons. That the 
surgeon’s want of derterity, 
should ever have been urged as 
an argument in favour of the 
suppression of a case, in which 
the patient has been sacrificed 
to his ignorance, appears un- 
doubtedly, at the first blush, as 
the lawyers say, incredible; but 
the vis inertia of human imbe- 
cility may afford a lesson to in- 
credulity, and if we should have 
any readers, who may not have 
seen our former article, we will 
again cite for their benefit the 
passage in which this argument 
is brought forward, by Dr. James 
JoHNSON, the sapient Editor of 
the Medico-Chirurgical Review.* 
Let-us suppose a case in which 
a patient has been destroyed, 
from the consequences of the ope- 
ration for lithotomy having been 
performed when no stone existed 
in the bladder ; or let us imagine 
a case in which one of the simp- 
lest operations in surgery has 
been performed by a hospital 
surgeon, in so bungling, unskil- 
ful, and disgraceful a manner, 
that the patient’s life was evi- 
dently sacrificed to his want of 
dexterity. Ifsuch a case as this 
were to occur in private practice, 
it might be said that it would 
be desirable to suppress the cause 


* “No man command success in 
sargical if a surgeen 
fail from want of dexterity, he suffers 
mortification enough, heaven knows, 
ig the operation room, without being 
to the cruel, and demoniacal poe pr 
seeing the failure blazoned forth to the 
public !”” 


THE LANCET. 


of failure, out of tenderness to the 
feelings of the relatives and 
friends of the deceased. This 
would be at least a plausible 
ground for concealment; it would 
be a weak argument indeed, 
~when put in competition with 
the paramount interests of pub- 
lic utility, but it would be at 
least an amiable, and an intelli- 
gible argument in favonr of sup- 
pression. But that the expedi- 
ency of suppressing a case of 
failure from the surgeon’s want 
of dexterity, should be defended 
—not because the mischief, as 
it respects the victim and his 
surviving relatives, is irremedia- 
ble--not from an amiable, though, 
on public grounds, an injudicious 
regard for the feelings of those 
sorviving telatives—bat out of 
tenderness, fors.oth, to the igno- 
rant operator! is so monstrous a 
proposition, that prepared as we 
were, for the imbecilities of the 
‘ Hole and Corner’ champions, 
we were somewhat staggered at 
the impudent absurdity with 
which it is advanced. We are 
the more disposed to dwell on 
this topic, because we know 
that the diatribe against THe 
Lancet in Dr. James JOHNSON’s 
Review, was got up with great 
effurt, and we have reason to 
believe that the Editor was as- 
sisted in that part of it, which is 
more especially devoted to the 
defence of ‘ Hole and Corner’ 
surgery, by one of the individuals 
who has taken the most active 
part in the recent attack upon 
the press. ‘If as n fail 
from want of dexterity,’ we are 
told, ‘ he suffers mortification 
enough, heaven knows, in the 


operation room, without* bei 
put to the cruel and demeninde 
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torture, of seeing the fajlure 
blaszoned forth in the public 
journals.’ The writer of this pa- 
ragtaph discovers such a tender 
sympathy for the operator who 
fails from want of dexterity, that 
we cannot help suspecting, that 
while he is advocating the cause 
of ‘Hole and Corner’ surgery, 
he is at the same time vindicat- 
ing his own claims to commiser- 
ation. Not a seintilla of com- 
passion, does the ‘ Hole and 
Corner’ advocate suffer to escape 
him, for the victim of the sur- 
geon’s want of dexterity; all 
his sympathy is reserved for the 
ignorant operator. The destruc- 
tion of the patient is a mere 
eypher in the account; un homme 
mort n'est gu’ un homme mort, 
as. was observed by his prototy 

in Motrere, but a surgeon whe 
makes a cut in the wrong place, 
is a fit object of commiseration, 
and the mortification to which 
his want of dexterity has already 
exposed him in the operation 
room, is quite a sufficient punish- 
ment for the simple destruction 
of a fellow creature. In a deli- 
eate operation, a few lines more 
or less in the extent or direction 
of an ineision, may make all the 
difference between the life and 
‘the death of the patient ; and 
even the simplest chirurgical 
operation may, as we have had 
occasion to witness, be performed 


in’ so unskilful-& manner, as to 


occasion the -destraction of life, 
when its success wonld have 


been morally certain in the hands 


of any-surgeon of ordinary dex- 
terity. Let us suppose that of 
two Hospital Surgeons A is less 
skilful than B, and that a patient 
is destroyed, because it is A’s 
‘urn to operate. Will the pub- 


which the surgeon saffers 

the operating theatre is a suffi- 
cient punishment for his igno- 
rance, without exposing him te 
the torture of seeing Is failure 


blazoned forth in the public jour- 
nals? Not only do the public 
interests imperiously call for the 
publication of every case of fai- 
lure on the part of a hospital 


surgeon, but we maintain that 
if the failure be clearly and in- 
disputably attributable to want 
of dexterity, the public interests 
call imperiously for the surgeon’s 
removal. We could name more 
than cne hospital surgeon, whose 
removal, or resignation (we will 
not stickle for a verbal distinc- 
tion), has almost immediately 
followed the publication of cases, 
in which they had operated; 
and we have no hesitation in 
classing these removals, or resi 

nations, among the most use 

results of the publicity which has 
been given to all medical pro- 
ceedings in THe Lancer. It is 
idle to talk of the respect due to 
the feelings or the pockets of in- 
dividuat surgeons—it is absurd 
to propose any compromise be- 
tween the private interests of 
hospital surgeons, and the para- 
mount consid aa" of the health 
and safety of the patients en 
trasted to their care. No aul 
geon ‘who is well acquaint 

with his profession, and who is 
conscious of discharging his pro- 
fessional duties with ability, neg 

fear the publication of the cases 
in which he operates ; but if the 
surgeon of a public hospital be 


lic endure to be in such 
i la ease as this, that A, and 
| not the unfortnoate patient is 
: the proper object of commise- 
| vation, and that the mortiliestion 
‘ 
t 
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inadequately acquainted with his 
profession, or if he be incapable 
of operating with dexterity and 
ecision, the sooner his removal 
effected by giving publicity to 
“his failures, the less will be the 
amount of injury inflicted on the 
blic. The press is an object 
of hatred to those only who have 
reason to dread it; it is the 
seourge of ignorance cud false 
pretension, but it is the support 
and ornament of real talent, and 
professional ability. Compare the 
manly and enlightened declara- 
‘tions of Sir A. Cooper on the 
‘question of publicity, with the 
puerile and pitiful proceedings of 
‘the ‘Hole and Corner’ surgeons, 
‘and the cause of the recent at- 
‘tack on the press will be suffi- 
ciently obvious. 
_ There remains one other ar- 
gument, which differs from those 
on which we have hitherto com- 
‘mented, as it is supposed to affect 
‘the interests of the patient as 
well as of the hospital Surgeon ; 
it is said that, if cases of failure 
be published, the medical of- 
ficers. of public institutions, 
will not risk their character by 
performing operations, 
there is much doubt of success. 
To this ergument it will be suf- 
ficient to reply, that no surgeon 
ought to operate without a rea- 
sonable prospect of success, and 
‘that if a hospital surgeon be de- 
terred from discharging his duty 
by a dread of the press—a dread, 
‘which want of ability can alone 
inspire—such a man is not fit to 
_ hold his situation. That the 
publication of hospital cases is 
calculated to increase, and ac- 
tually has increased the caution 
and vigilance of the medical offi- 
cers of public institutions, is-un- 


former year. 


where 


doubtedly -trie, and this is ano- 
ther of the salutary consequences 
of giving publicity to medical 
proceedings. It has been justly 
observed, that in the last nine 
months, the present age of THe 
Lancet, fewer operations have 
been performed at the hospitals, 
than within the same period in 
Surgeons are 
upon their guard, and patients 
are no longer brought into the 
operating theatre merely toenabie 
the operator to display bis dex- 
terity to the students.. In the 
short period of nine months the 
salutary application of a free 
press has produced a decided 
revolution in the medical world. 
It has effected the removal or 
resignation of public medical 
officers, who were incompetent 
to discharge the duties of their 
situation. It has increased the 
vigilance and activity of public 
medical practitioners in general, 
and has thereby contributed to 
mitigate human suffering, and 
limit the waste of human life. 
In one remarkable instance it ef- 
fected the immediate correction 
of an abuse which the indignant 
and reiterated denunciations of 
Sir A, Cooper had failed to cor- 
rect. Yéar after year had Sir 
A. Cooper complained, in the 
strongest language, of what he 
denominated an ‘ infamous prac- 
tice,’ which , prevailed in the 
Borough hospitals. The com- 
plaint was unpublished, and con- 
sequently disregarded. In the 
year 1824, the lecture containing 
the same complaint, reiterated 
in the same indignant, uncom- 
promising terms, was published 
in THe Lancet ; a strong sen- 
sation was immediately produced, 
anda few days after the appear- 
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ance of the lecture, Sir A. Coo- 
per publicly announced that the 
‘ infamous practice’ of destroying 
the health and lives of patients 
by wanton salivations would be 
no longer a ‘ part of the system,’ 

and that one of the hospitals ino 
which it had prevailed, would 
be opened ‘ under new and im- 


These are a few of our claims 
to: the hostility of the cham- 
pions of ‘ Hole and Corner’ sur- 
gery. 


HOSPITAL REPORTS. 


GUY’S HOSPITAL.. 


Continuance of the case af M. T. 
in Lydia. 

- Jury 7th.—She says that she 
slept very well last night, and 
that her rest was not disturbed 
by alarming dreams, as it fre- 
quently had been; her pulse 
continues about 80 and is still 
soft; there is a moisture on her 
tongue, although it still conti- 
nues furred. 

9th.--She has more . power 
over her limbs than when we 


last visited her; she can:now 


move her right hand also, and 
swing the fore arm round to the 
mouth. Her appetite is good 
and her appearance improving ; 
she continues the pills twice in 
the day, and takes Julepum 
Camph.with Carb. Potusse, and 
Lemon juice. 
10th.—She has had no addi- 
tion made to her medicine ; she is 
still improving, and daily gains 
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and an increase of 
power over the extremities. 

12th.—She may be said to be 
doing extremely well. She can 
now use her right arm as well 
as her left; pressure on .the 
Spinal column in any part pro- 
duces no inconvenience, and she 
complains of no pain , her bowels 
are keptregular by the medicine 
which she is taking, her tongue 
moist, skin cool; indeed, she 
does not now appear to have 
much the matter. 

There is of course considera- 
ble debility, which might have 
been expected after such active 
depletion, and when this is re- 
covered from we have no doubt 
that she will be recommended a 
change of air. She still con- 
tinues the medicine we before 


-| mentioned, and is confined to 


her bed. 


A case of Concussion which soon 
terminated fatally. 

T. F. was brought into the 
Accident Ward, on the 13th of 
this month, labouring under the 
symptoms of concussion of the 
brain. He was a robust, tall, 
well made man, and very regu- 
lar in his habits; he worked for 
many years as a porterat Cotton’s 
wharf, and whilst looking out at 
the door of one of the lofts, heun- 
fortunately stooped a little too 
much forwards, lost his balance 
and fell to the ground, which 
was at the deptb of eleven feet 
from the loft. 1n his fail he ap- 
peared to have twisted himself, 
and his head rather turned under 
him.” He was immediately 
taken up, but found quite insen- 
sible ; there was no hemorrh 
from either the ears or nose ; 


was almost direetly brought to 
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the Hospital and put into acci- 


dent ward. He was found to 


be perfectly insensible, his skin 
pale and cold, his breathing 
rather laborious but not accom- 
panied with stertor, the pulse 
was very small and could 
scarcely be felt; bit there was 
no vomiting ; there wasa very 
small wound of the scalp but no 
depression of bone. A shorttime 
after his admission, the dresser 
put a little brandy into his mouth 
about a teaspoonful ; and in at- 
tempting , to swallow it, he 
‘was nearly suffocated’ The 
pulse at this time was 42. 

At 10 p.m.—He was again 
visited, the skin now had be- 
come warmer, the pulse was 
harder and a little quicker, and 
the dresser decided on bleeding 
him, which he did, but finding 
that the pulse rather sank than 
became fuller during the opera- 
tion, he very properly desisted. 
Mustard poultices were applied 
to his feet ; his pulse became now 
very variable, changing as much 
as 5 or 6 strokesina minute, and 
varying between 50 and 60. 

. At 3, a.m, he was again seen, 
the heat of surface was more 
developed, the breathing quicker 
but not attended with any great 
effort; but as the pulse was 
not considered sufficiently firm, 
he was not at this time bled ; his 
head was ordered to be shaved. 

Half past eleven, a.m,.—He 
was visited by Mr. TYRRELL; 
at this time his breathing was 
very quick aod huriied; his 
mere 102 and rather full, and 

, and his, skin rather hot 
and dry, excepting just at. the 
toes, where it was cold. There 
was a discharge of mucus from 
the nose and fauces, which by 


Ve. JJ 
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getting on the. top of the 
larynx very much impeded re- 
spiration. Mr. T. considered 
that from the heat of the skin 
and the state of> the pulse, 
sufficient re-action had taken 
place. The carotid and tem- 
poral arteries were observed 
beating violently. He ordered 
the temporal artery to be opened 
and 160z. of blood to be taken. 
The blood appeared of a very 
dark colour, almost as dark’as 
venous blood; after a smail 
quantity had been drawn, the 
pulse became quicker, very ir- 
regular, increasing as many in 
frequency as 12 in one minute 
and 24 in another, even whilst 
the blood was flowing. They 
became again a little softer and 
fuller, the skin was also a little 
cooler; but as there was no 


‘return of sensibility or motion, 


and the pulse beginning again to 
sink, the, bleeding was discon- 
tinued. 

The man gradually sunk with- 
out any further re-action having 
taken place, and in the forenoon 
he died. An Examination of the 
Brain was afterwards made, by 
Sir A. Cooper, in the presence 
of a great number of pupils. On 
removing the upper part of the 
cranium, a small quantity of 
blood was found lying upon the 
surface of the dura mater, just 
beneath the upper part of the 
tight os parietale; on turning 
back the dura mater, from: the 
left hemisphere, the’ pia mater 
wes lacerated on the> fore part. 
of the hemisphere, and a small 
quantity of blood. effused be- 
tween it and the arachnoid 
membrane. The thin coagulum 
appeared to follow the pia mater 
when it dropped down between 
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the convolution. Sir AsTLEey 
CoorEr thought at first that the 
brain was also lacerated, but on 
closer inspection, he said he was 
not satisfied that this was the 
case. ‘The ventricles were found 
to contain rather more fluid than 
usual, and the vessels of the brain 
generally, were remarkably 
turgid. Sir A. C. acknowledged 
that there were no appearances, 
that could satisfactorily account 
for the patient’s death. The 
thorax has been since examined, 


but no morbid appearances were | 


observed. 


A case of Paralysis of the upper 
extremities, 


G, H. aged -25, was admitted 
into Cornelius ward on the 23rd 
of June, short in stature, of a 
robust, plethoric, habit, and has 
been asailor. voyage 
to the East Indies, about twelve 
months since, he fell from the 
main yard of an Indiaman upon 
a ladder which happened to be 
lying across the main hatch- 
way, ‘and received a violent 
blow on his head. which sepa- 
rated the scalp from the peri- 
cranium about four inches, but 
did not fracture his skall. He 
was taken up quite insensible, 
and remained so for three weeks, 
during part of which time he 
was afterwards told he had been 
delirious. The surgeon of the 
ship dressed the ent on his head, 
but he was afterwards very lit- 
tle attended to, and was allowed 
to remain, during the time we 


have mentioned, “with his right 


arm bent under him. Hie found 
it in this position when his sen- 
ses returned, when on trying to 
draw his arm out, he found he 


had entirely lost the use of it, 
and from the pressure a slough 
of about the size of half a crown 
had formed on the elbow. He 
has at the present time not the 
least controul over it. ‘The arm 
is very much wasted and the 
only direction in which he can 
move the extremities is a little 
upwards, by the action of the 
superior fibres of the trapezius 
and levator scapule. Pressure 
on the nerves going to form the 
axillary plexuses gave him pain. 
Mr. Key considered that coun- 
ter irritation would be the best 
practice to commence with, and 
he therefore ordered a blister to 
be applied just above the clavi- 
cle of an oblong figure, and to 
be kept open by the ungt. Sa- 
vine. A stimulating liniment 
was rubbed on the arm. The 
man says he can feel more dis- 
tinctly since this has been done, 
and can bend the last joints of 
the fingers a little. 


The accidents admitted here 
this week are, a contusion of the 
wrist joint. A contusion of the 
apm and side from a fall. A frac- 
tured arm, The case of con- 
cussion, A sprain of the ankle 
joint. A fracture of two ribs on 
one side, and two otker slight 
injuries of the foot and ankle. 

The only operation performed 
was the removal of a scirrhus 
breast by Sir A. Cooper. 


We consider it our duty to cen- 
sure improper practices where- 
ever we find them; and we are 
really astonished to see the ad- 
mission of persons into the wards 
of this hospital tolerated, who 


vend gteen gooseberries, un- 
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ripe cherriesandevery otherthing | gen 


that a sick person should not 
have: tempting those to pur- 
chase who know no better, and 
affording the opportunity to 
others, who from a vitiated ap- 
petite, regardless of the conse- 
quences, need no persuasion to 
do so. It should be recollected 
also, that there are many chil- 
dren in the wards who are al ways 
anxious to lay out the little mo- 
ney their friends may furnish 
them with in the first trash that 
isshown them. The result with 
them almost invariably is, a con- 
siderable irritation of the lining 
membrane of the stomach and 
bowels,, and sometimes even 
amounting to inflammation with 
a corresponding constitutional 
disturbance ; and we must not 
suppose that even adults -can 
escape with impunity. We have 
often observed great surprize 
manifested by the surgeon on 
finding the medicine which he 
had ordered produce just the op- 
posite effect to that which was 
anticipated, which has induced 
him to substitute a less efficient 
remedy, uuder the supposition 
that the former one has disagreed 
~ with the patient.. By which cir- 
cumstance it happens that the 
patient is not only losing his 
time, but the su n is also 
losing confidence in the reme- 
dies he employs. We beg, 
therefore, to direct the attention 
of the proper authorities to this 
point, jn order that it maybe 
revented for the future. We 


ave before had occasion to no- 
fice this practice, and for a time 
it was discontinued. A repetition 
of the occurrence, has rendered 


a repetition of the caution neces- 
_sary, and we hope that this 
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tle reminiscence will not be 
without its effect. 


ST. THOMAS’S HOSPITAL. 


CLINICAL LECTURES 


July 7th.—I shall first read 
you to day, said Mr. TYRRELL, 
a singular case of abscess in the 
male breast.. The man is now in 
Abraham’s ward, his occupation 
that of a porter. Two years 
since he was in this hospital 
under the care of. Mr. GREEN, 
with a small indolent tumour in 
the left breast. “His habits are 
pretty regular, and his general 
health not much disturbed. He 
has received no blow on the 
part, nor can he account in any 
way for the appearance of the 
swelling. He has had rigors, 
followed -by increase of heat, 
darting pains in the part, and 
other symptoms usually indicat- 
ing the formation of matter. The 
tumour is situated just below the 
left nipple, and appears to com- 
municate with it. Now this is 
usually the seat of scirrhus, but 
this case appears to. me to be 
one ef simple chronic inflam- 
mation, which notwithstanding 
the employment of the usual 
remedies, has gone into suppu- 
ration. | asked him if he had 
any affection of the testicle pre- 
vious to the appearance of the 
tumour in the breast, but .he 
said he never had any complaint 
there. l ordered him to take some 
pills of calomel and colocyuth 
three times in the week, leeches 
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‘also to be applied and afterwards 
the spirit wash. Finding the ap- 
plication of the leeches had not 
afforded the relief I antici- 
pated 1 ordered them to be 
put on again, and the second ap- 
plication eased the pain consider- 
ably. The breast is still very ten- 
der and almost as painful on be- 
ing touched asthe irritable breast 
of a young female. | have once 
or twice seen similar cases ofthese 
affections of the male nipple,but 
the absorbents in the neighbour- 
hood do not become enlarged as 
in scirrhus; and in the present 
case the glands in the axilla are 
not at all affected. 


The next case is that of an ir- 
ritable ulcer on the tibia which 
I suspect to be syphilitic. 


I. M. aged 17, was admitted 
into Isaac’s on the 5th of this 
month with an ulcer on the leg ; 
he isa native of Cork, which 
place he left about two mouths 
since. His person is tall and ra- 
ther robust, his complexion dark, 
his habits have been on the whole 
regular, and his health good.— 
He has had incrustation on his 
left leg which has ulcerated, se- 
veral times, having healed and 
broke out in. From the ap- 
pearance of the sore which I con- 
sidered suspicious, | questioned 
him about a syphilitic taint, but 
he denied ever having any thing 
of that kind. From some hesita- 
tion, which my dreser afterwards 
discovered, in his answers to 
questions put to him, he deter- 
mined 


onexamining him, when’ 


groin. The history of this case 
however is very imperfect, and 
we could getnothing more from 
him than what I have now read 
to you. The sore being 1r- 
ritable and the surface looking 
sloughy, and there being great 
constitutional irritation present, 
I ordered the liquor calcis with 
mucilage and tincture of opium to 
be applied to the part, and over 
the whole a light poultice to 
keep the lint moist. He took ca- 
lomel and opium at night, and 
the house physicin the morning 
now and then to regulate his 
bowels. The view’which I took 
of this case preved correct, the 
man is improving rapidly under 
the treatment, and when the - 
sore looks healthy [ shall treat - 
itstill more decidedly as asyphi- 
litic affection. 

I shall now make some obser- 
vations on the inflammation of 
the cellular substance arising from 
injury, which is usually describ- 
ed as a mere extension of erysi- 
pelatous inflammation from the 
skin ; and on erysipelas in its 
true character. The case which 
I shall presently give, will I 
think point out a great diffe- 
rence between the two diseases, 
and I shall make as I proceed 
some remarks on the treatment 
required for each. 


The following case will show 
the former of these affections. 

R. F. aged 43, was admitted 
into. Edwards last Thursday, his 
trade is that of a sawyer, he has 
lived regularly and his habits are 
good. Three weeks previous to 
his admission, whilst at work in 
the saw pit, he was struck by a 
large piece of timber, but it only 
carried the skin from the shin. 
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found thatthere was a slight 
diseharge from:the urethra and a 
recent cicatrix froma bubo in the 


Inflammation of the leg, suc- 
ceeded by a dull pain came on, 
this was followed by suppuration 
under great part of the integu- 
ments of the leg, and on a pres- 
sure with the finger produced 
the feeling of imperfect fluctua- 
tion. Ulceration came on in se- 
vera: places, and the matter was 
discharged through the openings 
along with the shreds also of cel- 
lular membrane which had 
sloughed. 

Granulations have now ap- 
peared, which look healthy, and 
will soon heal ; a poultice is ap- 
plied ; he is allowed porter and 
' is on the middle diet, his gene- 
ral health is now good 

Thie inflammation differs from 
the ordinary erysipelatous inflam- 
mation in several respects. It 
arises commonly from a wound, 
‘and that wound of a slight na- 


ture and is accompanied with a 
dull pain in the part. The inte- 
gumentsare slightly discoloured, 
andan effusion takes place into 
the cellular substance beneath, 


and this cedematous sort of 
swelling spreads over the limb 
and pits on pressure like com- 
mon anasarca. Pus afterwards 
forms in the cellular substance, 
the skin becomes more disco- 
loured, and now it is that the 
constitution suffers from the irri- 
tation. The integuments ulcerate 
in different parts, the matter is 
discharged through the openings 
and also the shreds of cellular 
tissue which have sloughed. 

. Inerysipelis there is constitu- 
tional irritation preceding the 
eruption, the integuments ap- 
pear very florid, the inflamma- 
_tion is very superficial, and ex- 
tends rapidly ; vesications appear 
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are numerous and contain a straw 
coloured fluid, but when they 
break the discharge is found to 
be of, an acrid nature, and irri~ 
tates the surrounding parts. Ery- 
sipelis occurs frequently without 
local injury, and proceeds gene- 
raily without the formation of 
matter. It occurs in debauched 
or debilitated habits, and often 
follows a mercurial course, and 
we therefore frequently meet 
with it in-the venereal wards. 
There appears to be a state of 
atmosphere also favourable 
its production. 

In the cel/ular inflammation 
the mischief appears principally 
confined to that part, wheras in 
erysipelis the integuments suffer 
the most. In the first there is 
little constitutional irritation and 
even this does not happen until 
the suppurative process has com- 
menced, whereas thg second, is 
generally preceded, but always 
accompanied by great constitu- 
tional disturbance. The inflam- 
mation attending those, goes 
into suppuration, and in the 
other terminates in vesications. 
The integuments are in the one 
only slightly discoloured, where- 
as in the other they are of a very 
florid red colour. A case occurred 
last winterin a man called Good- 
air, who received a blow on the 
olecranon; an inflammation’ of 
the character 1 first described 
took place, and there was con- 
siderable effusion into the cellu- 
lar substance. The whole arm 
became inflamed, and I believe 
nearly all of its cellular stracture 
came away. There has been 
two cases in Williams’ similar to 
that of Goodair’s. Both these 
eases showed tke importance of 


‘on the cuticle, these vesications (a principle, which I have before 
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mentioned, viz. the necessity 
there is of attention to the pre- 
vious habits of the patient. In 
one of these it was particularly 
shown ; the constitutional dis- 
turbance was so great as to cause 
delirium, and here I might have 
been induced to follow the usual 
practice if I had not made myself 
acquainted before hand with bis 
former habits by which I found 
he had been a great drinker, and 
as he was continually cryin for | 
drink, } ordered a pint of porter 
to be brought to him, which he 
drank with the greatest eager- 
ness; He had another in the 
course ofthe day, and afterwards 
slept soundly and recovered. 
The treatment required in 
these cases is as follows :—Sup- 
rt the general health, improve 
he nature of the discharge, and 
stop the effusion into the ‘cel- 
lular membrane.—Here I would 
strictly enjoin you to attend to 
the position of the limb, as it is 
of the greatest importance in the 
treatment. Ifit be in the arm, 
let the fore-arm be raised to a 
line with the shoulder, or even 
a little above it, ifthe lower ex- 
tremity*be the seat of the in- 
flammation, the patient should 
be kept i in the recumbent .pos- 
ttire, and have the leg elevated. 
This not only allows the ‘more 
ready return of the blood, but 
is also productive of great com- 
fort to the patient. For the pur- 
pose of improving the nature of 
the discharge, emollients are 
certainly the best, as they pro- 
mote a good suppurative inflam- 
mation... The diet should be 
low, the bowels, and {he secre- 
tions of the skin and k‘dnies, be 
regulated, 1 have generally 


found that when the suppura- 
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tive inflammation has com- 
menced, it is better to encourage 
than to cheek it; and as the 
constitutional irritation is con- 
siderable, it should be allayed 
by Calomel and Opiun, and 
Saline purgatives, occasionally 
given. If gangrene should 
have commenced, | you must sup- 
port the patient, keep the se- 
cretions regular, and give sti- 
mulants, as wine, or brandy and 
water, and porter, and at the 
same time opium. The De- 
coction of Barie, which is usually 
given, | very much object: to; 
i have seen it produce diarrhea, 
which has ‘suddenly carried _ off 
the patient. ‘This happened to 
a patient in Henry’s,. where, 
notwithstanding all the means 
which were employed, the man 
rapidly sunk.—I have had fre- 
quent opportunities of seeing it 
used on che Continent, in hos- 
pital gangrene, and | always 
found the stimulants I have just 
mentioned do better. Stimulat- 
ing poultices should also be 
applied; as the poultice made 
with stale beer grounds, or di- 
luted nitric acid, which is by far 
the best application that can be 
made; it produces a ready 
separation of the dead parts, 
and corrects the fetor of the 
discharge. the sloughs 
of the cellular membrane have 
separated, you must try to pro- 
eure adhesion between the in- 
teguments and muscles under- 
neath, by having the lint 
strapped with Emplasrum Sapo- 
ms, leaving openings between 
for the discharge of the mat- 
ter, and over the whole a light 
poultice. 

Mr T. next gave the ease of 
Erysipelis, inAbraham’s, which 
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we mentioned in the report of 
accidents, as a specimen of 
Erysipelas in its true character, 
and contrasted it with the cases 
first. given, according to the 
distinctions previously _ laid 
down. The treatment of the 
case, up to this time, he also 
mentioned. 


A Case of Extensive Erysipelas. 


We briefly noticed this case in 
the -report “of accidents of last 
week, but as we consider ita 
very important one, we think 
it deserves a more minute des- 
cription. 

1. H. by trade a plasterer, was 
admitted into Abraham’s Ward 
on the 15th of July with a con- 
tusion of the leg ; his habits had 
been formerly very irregular, but 
not so much lately; his health 
however had not been good for 
some time previous to the injury, 
his appetite bad, he slept little, 
and felt remarkably weak; he 
fell between two pieces of 
plank and received the blow on 
the upper part of the leg, and 
on the lower part also just above 
the ankle ; the injury was soon 
followed by extensive erysipela- 
tous inflammation, which spread 
as far as the groin of the same 
side ; the leg was also very much 
swollen, and the swelling was 
attended with sharp pricking 
pains and a sensation of heat in 
the parts; he was ordered to 
take Et.col. gr. x. hydr submur. 
gr. ii. and. to apply the spirit 
wash over the parts, and to take 
also calomel gr. ii. and opium 
gr. i. at bed time. 


6th.—The inflamination is ra- 


ther more florid than yesterday, 
and vesications formed on the leg 
and thigh. The pulse is rather 
softer than yesterday, the tongue 
white on the edges, but covered 
with a brown fur in the centre ; 
skin hot and dry, and he had a 
very restless night, The case 


coming now under the care of 


the physician Dr. Et.iorson, 
he ordered a continuance of the 
calomel and opium at night, and 
gr.v.o 
with. the diluted sulph. 
acid, in 20z of water to be taken 
every six hours, and three pints 
of milk to be allowed daily, 
and the spirit wash to be con- 
tinued. 


7th.—The pulse small and 
quick, tongue furred, and just as 
described yesterday ; the inflam- 
mation appears to have extended 
alittle further upon the side of 


the abdomen. As his bowels had 


not been moved for two days he 
was ordered 3j ol ricini statim 
sumend, et repet, si o sit ; 
enema commune; continue the 
Quinine. 
8th.—The patient has been 
very restless, feels exceedingly 
weak, pulse rather feeble, and 
tongue very much furred with 
great thirst: continue the former 
medicine and diet. 


9th.—He was ordered a pint 
of porter in addition to his former 
medicine. 
roth.—The erysipelas had 
spread up the side nearly to the 
axilla, and round the sides of the 
chest. The pulse very quick, 
ove hundred in a minute, very 
feeble, and great prostration of 
strength. On the.dorsum of thé 


foot there appeared to be a dis- 


sulphate of Quinine, 


position to gangrene, a light 
poultice was to be applied. He 
was ordered beef steaks daily 
and two pints of porter, the sul- 
phate of Quinine was to be taken 
every four hours, with the cal, 
and opium at night. 
llth. The pulse to day is 
fuller, and the patient feels much 
more comfortable. He has had 
a better night than before. — 
The inflammation has not: ex- 
tended any further, and is not 
quite so florid. The vesications 
have almost subsided. He con- 
tinues the poultice on the lower 
part of the leg, and the evapo- 
rating lotion on the other part. 
Ordered gr. i. of Opium, without 
any Calomel. 
12th. He was ordered to day, 
in addition to his former allow- 
ance, 3iv. of Sherry. His 
. pulse fuller than yesterday, bat 
still feels very weak. The in- 
flammation does not appear to 
have diminished much.—The 
spot on the foot is about two 
inches and a half in circum- 
ference; the man looks pale— 
has a very anxious countenance. 


13th. He appears to be im- 
proving.—His tongue is getting 
cleaner. -His pulse firmer and 
slower now about 80.—The 
redness is diminishing, and the 
swelling of the leg and thigh 
has very much diminishe d— 
His bowels are regular, and 
skin getting cool.—He had 
three pints of Porter ordered to 
day, and continues the Quinine 
every four hours, with the Opium 


at night. - 
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must concur with us in thinking 
that his situation at one time 
was exceedingly critical, and 
that the air with which he was 
surrounded was any thing but 
favourable for his recovery. If 
there is one case in the hospi- 
tal that requires a little better 
ventilated apartment than ano- 
ther, this is certainly the case. 
Instead of which, the man re- 
mains, not only in the worst 
wing, but also in the worst 
ward of the hospital. Has not 
sofficient in- 
fluence to procure the removal 
of his patients from one ward 
toanother, when necessary? Or 


jis the ticket issued from the 


head-quarters of Promptor Nash, 
to remain rivetted to the bed- 
stead at the upper end of a 
long narrow ward (like Abra- 
ham’s), closed at one end, hav- 
ing windows only on one side, 
and only one entrance, and si- 
tuated on the ground floor #— 
Is a patient necessarily to re- 
main in that very place where 
the mere dictate, of the sur- 
gery man, on the admission of 
an.accident may direct? Bad 
as the ventilation of the house 
certainly is, there are some 
wards into whicha greater num- 
ber of fresh breezes force their 
entrance, than into others; and 
we think it would have been . 
much better to have paid more 
attention to this important sub- 
ject during the late repairs, 
than to have expended such a 
large sum of money in merely 
garnishing the brick walls, and 
the lonic pilastres. 
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mitted this..week are, a con- 
tused ‘wound of the leg; an 


extensive laceration of the 
scalp; a fractured leg; a su- 


perficial wound on the arm; a, 


very bad lacerated > wound of 
the palm, accompanied. with 
comminuted fracture of the pha- 
langes of the three first fingers. 
lt was considered from the ap- 
pearance of the wound, that it 
would be better to remove the 
fingers immediately; and as 
Mr. TRAVERS could not come, 


he .desired his dresser, 


Beck, to remove them, which 
he did very skilfully. —The first 
finger was removed just above 
the first joint, and the middle 
and ring fingers were removed 
at the second joints. The case 
is doing extremely well. 

There bas been no other 
operation performed here this 
week. 


- ST. BARTHOLOMEW’S 
HOSPITAL. 


.. The only operation performed 
here this week was the re- 
moval of a scirrhus from the 
female breast, by Mr. STANLEY. 


TMINSTER HOSPITAL: 


Continuation of the case of George 
Johnson. 

July 7. The wound appeared 
rather more extensive than yes- 
terday; great anxiety manifest- 
edsin: the. couatenance ;_ pulse 
120 and feeble ; tongue furred, 
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and an incoherence in his speech 
and actions is perceptible, indi- 
cating a low kind of delirium, 
with great constitutional de- 
rangement, The patient’s head 
has been shaved this afternoon, 
and bathed with cold vinegar. 
The sore is still dressed with the 
arsenical solution. 


8th. ‘The wound the same as 
yesterday ; pulse 110 and feeble ; 
bowels open; ‘tongue furred; 
delirium in a slight degree 
abated. 

9th. Thepatientin the morn- 
ing appeared evidently wore, 
lying on his back, and seeming- 
ly unconscious of what was pass- 
ing around him, although an~ 
swering in a low tone, of voice, 
and unconuectedly, any ques- 
tion put to him. He was utterly 
insensible to pain; the pulse 
could not be felt at the wrist: 
the eyes were half closed and 
rayless; and his hands, and the — 
whole of the superior extremi- 
ties cold and inanimate, too 
plainly denoting the rapid strides 
of approaching death, which at 
half past ten in the evening at 
length overtook him. 


July 13. Mr. White removed 
the enlarged tonsil of a man, ex- 
cept which no operation has 


| been performed here since out 


last report. 


The anly accident of import- . 
ance admitted to this hospital 
within the last week, was the 
fracture of the thigh of a man 
this morning. 


ewe 
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© ST. GEORGE’S HOSPITAL. 


July 11. Sir Everard Home 
amputated the thigh of a man, 
with a cireular incision, in the 
usual manner. 
quired tying. 


Four arteries re- 


On the impropriety of detaining 
a Patient in the Surgical 
Theatre of an Hospital, longer 
than is absolutely necessary 


Sir, 

As the principal object of the 
Lancet is to improve the medi- 
cal and chirurgical practice, avd, 
of course, to ameliorate the con- 
dition, and to diminish the dis- 
tress of the subjects of its ope- 
ration; you may not, perhaps, 
think the following observations 
unworthy of insertion. 

When the fiat of an hospital 
surgeon has determined a pati- 
ent to.an operation, the space of 
time, from that moment to the 
moment of his conveyance to the 
theatre, must be a time of in- 
creasing anxiety and distress.—. 
This is, frequently, a space of 
some days, [I have known it to 
be for some weeks,] and who- 
ever is well acquainted with the 
nature of the animal economy 


must be convinced how much /. 
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such anxious expectation, such 
painful anticipation, mustagitate 
and disturb its functions, and 
render it more unfit for the ope- 
ration. I amaware that, some- 
times, after the surgeon has de~ 
termined on the operation, the 
patient will request a few days 
delay, which must be granted ; 
yet, atall times, itis the duty of 
the surgeon to make this anxious 
interval as short as posssible.- - 
But this is of minor importance 
to what takes place after the pa- 
tient is brought into the theatre. 
Feverishly heated, and frequent- 
ly very much exhausted by his 
previous sufferings, every mo- 
ment, at this dreadful crisis, be- 
comes to him an hour, and every 
additional moment that he con- 
tinues under the torture of the 
different instruments, diminishes 
the chances of the success of the 
Operation, and of course, en- 
creases the danger of his life. I 
have seen but few operations in 
the Borough hospitals, yet suffi- 
cient to observe that they pay 
little or no attention to the cir- 
cumstances which I think of go 
much importance, and which I 
will illustrate by describing an 
operation for lithotomy at which 
I was present about a year anda 
half ago. 
The surgeon, for J think it un- 
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necessary and improper to men- 
tion names, the surgeon, who, I 
conclude, must have previously, 
examined his patient, a boy 
about eight or ten years of age, 
re-examined him at this dread- 
ful moment ; but, unfortunately, 
could not feel the stone, till, af- 
ter trying in all directions, and 
putting the boy in excrutiating 
pain for several minutes, he, at 
last, satisfied himself and gave 
the instrument into the hand of 
another surgeon, for further tes- 
timony. His colleague attempt- 
ed, for several minutes more, to 
convince himselfof the existence 
of astone, butin vain; and re- 
signed the instrument again into 
the hand of the operator; who, 
in a short time, was again con- 
vinced that he felt a stone; but, 
not being willing to operate 
without the concurrent testimo- 
ny of his colleague, the latter 
made a second examination, lon- 
ger than the first, and was, at 
last, satisfied that the operation 
might be performed!! These 
examinations occupied full twen- 
ty minutes, during the whole 
of.which time the boy conti- 
nued screaming, and was 
nearly exhausted before the 
operation commenced. The 
operation itself was tedious, and 
the effect of the whole upon 
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my mind was distressing.--- 
What must it have been to the 
young sufferer? As I went 
there accidentally , circumstances 
afterwards prevented me from’ 
enquiring concerning the fate 
of the poor boy; but I remem- 
ber that my prognostic was 
most unfavourable. Now, a 
great part of this painful pro-' 
cess might be, or ought to be 
avoided. It is woeful to the 
patient, it is disgraceful to the 
surgeon ;—for the pupils will 
not fail to include the whole 
time in the operation, and to 
say that, he was thirty-five or 
forty minutes performing the 
operation. Every examination, 
then, requisite to ascertain the 
nature of a disease, and the ne- 
cessity of an operation, should 
take place a day or two. before 
in the ward, or in some private 
apartment. This point being 
previously settled, the surgeon 
should be ready to commence 
the operation at the moment 
the patient is brought into the 
theatre, and placed in a pro- 
per position; and should pro- 
ceed in the accomplishment 
of it as quickly as possible, or 
as is consistent with its success. 

This used to be the method 
at St. Bartholomew’s, when L 


i 
t 
i 
i 
1 

was a dresser there in the time 


ne 
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of Mr. Port ; and without any 
bias in favour of departed 
nius, I have no hesitation in 
lating that, 1 have never 
since witnessed any operations 
which could bear a comparison 
with bis for rapidity and dex- 
terity. I assisted when he per- 
formed the operation of litho- 
tomy upon two boys; and the 
time occupied, ftom placing the 
first boy in his position, to car- 
rying the last out, dressed and 
bandaged to his bed, was only 
nine minutes and a_ quarter; 
and though Mr. Port, in his 
lectures; used to condemn the 
ctice of “ timing a surgeon’s 
hand by a stop-watch, for that 
he performed an _ operation 
quiekest who performed it well,’’ 
yet | maintain that every un- 
nece: moment that a pa- 
tient is kept under the opera- 
tor’s knife is an hour’s impor- 
tance to his feelings, and to the 
success of the operation. 
I shall just. mention another 
case, among many which I have 
witnessed, where a surgeon, 
having exposed the intestine in 
an incarcerated hernia, and 
having divided the'stricture, ad- 
the pupils upon some 
little singularities of the case, 
during two or three minutes, 
indeed it seemed to me a much 
longer time, with the exposed 
intestine smoking in his face ; 


_instead of returning it instantly 


into theabdomen. This patient 

died, though no part of the pro- 

truded contents of the hernia 

were sphacelated at the time of 

their exposure. 
July 11th, 1824. 
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To the Editor of the Lancet. 


Sm,— During the greater 
part of my stay in London, I 
have been in the babit @Gattend- 
ing the practice of Guy’s Hos- 
pital only; but two of the 
surgeons of that institution, 
having been within the last week 
or two prevented by illness from 
following their professional avo- 
cations, [ have attended the 
practice of St. Thomas’s also, 
and I ean assure you as a fact, 
that in common with many of 
my fellow pupils, I have some-' 
times gone round the wards of 
that hospital with the surgeons, 
without hearing them make a 
single observation on the nume- 
rous cases which came under 
their notice, In the hopes that 
this statement may make the 
surgeons of St. Thomas's, take 
somewhat more interest in the 
instruction of the pupils, ‘send 
it to you for insertion. 

lam yours, 
&e. &e. 
A SrTupent. 
Borough, July 14, 1824, 

If the circumstance mentioned 
by our correspondent be true, 
which we believe it to be, it 
shews the manner in which the 
«Hole and Corner’ surgeons 
of St. Thomas’s, who divide 
between them near £2000 per 
annum, discharge their duty to 
the pupils whose money they so 
willingly pocket ; and it puts ina 
strong light the reasons why 
these gentlemen are so anxious 


that nothing concerning their 
conduct should be made known. 
Perhaps they would favour 
the wéll@ with an account of 
the motives which induce them 
to take the money of the stu- 
dents, and put it into their own 
pockets, without thinking it of 
the slightest consequence whe- 
ther they give anything in re- 
turn for itor not. We take this 
opportunity of stating to the 
different students, attending the 
metropolitan hospita Is that we 
will at all times give publicity 
to any case of neglect of duty 
towards them, on the part of 
their teachers ; we shall be al- 
ways ready to do it, because the 
attendance on many of the lec- 
tures, and places of instruction, 
is compulsory, and competition 
among medical and surgical 
teachers is greatly fettered ; 
therefore a powerful check on 
the conduct of these gentlemen 
will be the fear of. exposure, 
when they fail to discharge their 
duties in a proper manner. 


DR. JAMES JOHNSON. 


To the Editor of the Lancet. 


Sir,—You, as well as every 
medical man in London, are aware 


of the cringing and servile man- 
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ner in which a Doctor James John- 
son established a Review, by 
mawkishly landing the works of 
such as he thought likely to serve 
him, or those he dre to of- 
fend. You are also, no doubt, 
Sir, aware of the vulgar and up- 
start arrogance of this illiterate 
pretender, now that the disgrace- 
ful success of his journal has 
raised him a little ia the world :— 
a success which, when considered 
by what humiliating means at- 
tained, ought to make the man 
blush—but it is diffiult,. if in- 
deed possible, to make a certain 
caste ashamed. . 


In his last No. (17) for Jane, 
he has had the modesty, to ab- 
stract a case, furnished by him- 
self to the Medical and Physical 
Journal, of a Lady D.—Fiddledi- 
dee, no doubt—so coarsely drawn 
up, abounding in such vulgarisms 
of expression, that it is matter of 
surprise, how the members of a 
learned profession can tolerate to 
read the judgments of a man so 
grossly ignorant of even the ini- 
tiatory elements of a common 
parish education, 

Doctor Jemmy is first intro- 
duced to a drawing-room, where 
he finds Lady D. “ rolling about” 
(like a ship in a gale of wind), and 
she is “ kept ina state of jactita- 
tion” (Jemmy means to shew that 
he can guess at the sense of a 
French mode of expression, al- 
though he cannot translate it. 

By and by, ten grains of calomel 
were with difficulty, “ got down 
the throat.’”” Jemmy, to have 
accomplished a climax of elegance 
and cloquence, might as well have 
said at once, ** crammed down the 
throct.” Then, to be sure, arrah! 
‘she gets five grains more: of calo- 
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mel, and black draught.” 
Oh! the barbarian! this last ele- 
nee he must have borrowed of 
is washérwoman. “No evacuation 
through the night,”—through the 
bowels the blockhead must mean. 
At nine next morning ‘ the pulse 
got up,” but~the lady did not. 
After that. ‘‘ the bowels became 
freely opened ;” one would think 
by the phrase, he had employed 
aspeculum ani for the purpo-e, 
Was ever language so abused ! 
This uncouth Mullachan, must 
certainly have learned the ittle 
he knows of the English tongue, 
with bis mouth fall of murphies. 
Lady Fiddledidee struggles vio- 
lently to get out of bed, requiring 
the exertions of ‘“‘ several atten- 
dants” to restrain her, and from 
this circumstance Doctor Jemmy 
sagely and with incomparable in- 
genuity concluiles, with words in 
italics, lest the reader should over- 
look so much wisdom, that ‘* there 


was not therefore any paralysis 


present!” 

The Lady D, is at length killed 
secundum artem,and then we come 
to the “ Dissection, by Sir A. 
Cooper, Mr. Freeman, Dr. War- 
ren, Dr. Johnson being also 
present.”” does the man say 
also? by the absurd and needless 
use of which word, is’ implied, 
that ihe two first gentlemen eould 
have dissected the body withou 
being present. 


Never was more occasion for the 
lachrymose expression 
“Oh, Jemmy Johnson! Jemmy John- 

s6n, oh 
‘than when applied to this unedu- 
cated man:—but, sir, I am sick 


of analysing the stupid, and vain, 
aod and worth- 
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less trash, ‘of such a wretched 
scribbler. 
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Yours, &c. 


LUS. 


P.S. As another all of this 


man’s want of common learning, 
refer to page 250 of the same 
Review, (if I must disgrace the 


word), where is announced, the 


arrival for sale of some of the Se- 


cale cornutum, or seigle ergoté, 
which this learned reviewer trans- 
lates Ergot of rye ; the man seems 
unconscious that cornutum and 
ergoté mean nearly the same thing, 
the one, horned, the other spur- 
red ; seigle ergoté then is simply, 
Spur-rye. 


*,* Wehave omitted some passages, 
which our Correspondent, on reflection, 
must allow to be very objectionable.— 
Eo. L. 


DisPENSARY FOR CURING 
DisEASES OF THE Ear.—A ser- 
mon was preached on Sunday 
last, at St. Mary’s, Park-street, 
by the Rev..George Marsh, for 
the benefit of this useful institu- 
tion; on which occasion a hand- 
some sum was contributed by 
Mr. Marsh’s gratified hearers. 
It appears; that since the esta- 
blishment of this Dispensary in 
1816, the greater portion of 
4500 patients afflicted with deaf- 
ness who have received aid 
from the institution, has been 
cured or relieved,—so successful 
has been Mr. Curtis’s mode of 
treating this melancholy infir- 
mity.—Aaminer. 
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LITERARY INTELLIGENCE 


In the Press. Butterfly’ 
Ball, by,JoserH GREEN, Esq., 
Su to St. Thomas’s,| chin 
dealer in Paper kites aud Bat- 
terflies, &e. &e. 


*,* We are prevented by press of 
from inserting our Foreign 
Intelligence this week 


MEDICAL PROMOTIONS, 
Hospiran Starr. 

Assistant Surgeon F. Fenton, fram half- 
pay 15th Foot, to be Assistant Sur- 
geon to the Forces, vice Ferguson, 
promoted. 


CAMBRIDGE UNIVERSITY. 
PROMOTIONS. 


Bachelor af ie.—J. 
Hal 


In Scotland lately, ‘the lady of Dr, 
‘Watson, ofa daughter. 


In Cork, of M. Mc Namara, |. 


Esq. M.D. of a daughter. 
A female on Sunday last, in 
the Rue de Barre, named herr! was 
delivered of a female child, roe inches in 
length, weighing 20lbs. v two 
heads, four arms, and four Ny This 
nomenon lived oulya few minutes, 
t the mother is perfoctty well.—Paris 
paper. 


MARRIED. 
On'the 7th inst., Dr? Anderson, 
foot, to Georgina, third sae oe 
late Captain Graham. 
At Cupar, Dr. J » 
daugbiet of the Rev, R. Coutts, of 


At daughter of the J. A. ad 
hast, dang Lock- 


At Sheffield, Mr. Mathews, Surgeon, 
to Miss Jenkins, of Hatfidd. 

At Newark, G. Taylor, Esq. Veteri- 
nary Surgeon, to Miss Small, ,both of 
that place. 

In Derbyshire, Mr. pee Surgeon of 
Melborne, to Maria Louisa, daughter of 
Rev. Mr. Greaves. 

At Cheltenham, Mr. 'S. Brooks, Sur- 
ga: to Sophia, daughter of Rev. H. 

is. 


‘DIED. 


At Strath: * Ross-shire, 
Morrison, .MaD. of Elsick. 


At Swansea, W. Bonsall, Esq. M.D. 
At Shrewsbury, Mr. age Sur- 
geon, late of Llangollen. 


NOTICE TO 


We are requested in letter 
respondent at ‘the Hotel Dieu; to’ 

an explanation of the phrase. ‘* 

and Commer, It is ont to 
explain t rase to a fore’ 
short space Pine word ‘ Et 
however, which was applied ‘a roar 
tain class of politicians on the second 
return of Louis the Desired, or the 
Inevitable, as ‘some renee malici- 
ously called him, is 
gous to it. 


Printed | 

Stran 
Coinmminications and 
Editor 
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